FILE NOW: FILING FEE AFTER MAY 1ST IS $550.)0 FILED

PROFIT FLORIDA DEPARTMENT OF SRTE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL RERORT Secrgiary of Staje Secretary Of State

1998 DIVISION OF CORPORATIOIS

DOCUMENT # Pgs000080378 (8)

1. Corporation Name

SMITH & SONS INSULATION, INC.

[

Principal Place ol Businoss Mailing Address
431 MACARTHUR DR 431 MACARTHUR DR
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
21 N T S 650697714 Not Applicable
Suita, Apt #, otc Suite:, Apt #, elc. - . SB.TS Additional
;2]_ ;‘ §. Certificate of Slatus Dasired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ e 28' Trust Fund Gontributian Added to Fees
Zip Country 2 Countr 8. This corporation owes or has paid the current year Intangible
;‘ﬂ -ZEJ It - ) B 30 Personal Property Tax due June 30. Yos O No
9. Name and Address of Current 7F-aql_||_okr‘aﬁ_g'er”|t__ 10. Name and Address of New Registerad Agent
. HEEKIN, JOHN C Hife Dame & St
. 21202 OLEAN BLVD, SUITE C-2 82| l5trent Agiess (P.O. Box Number is Noi Acceplabie)
PORT CHARLOTTE FL FL339-52 St Mo nrdbay Dove

A

" BuAChot ot FL || $4¥%,

11, Pursuant 1o1he provisons of Soctions 607 0502 and 6071508, Flonda Siatdtes, the abovenamed corporation submits this statement for the purpose of changing fts regisferad
office or registered agenl, or both, in 1he State of Hlorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg sterad
agent. 1 am tamiliar with, and accet the abhigalions ol Sechion 607 5. Florida uter -

o (aY
DATE

sianarore DRLG & S v %
Signalturs. ypod of peried oame of ieg-ferecd et bl ¥ appd ¢l _: (NOTE FRugistared Agert signalure required when renstating)
12. OFFICE HE AND DIRE G10RS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D R B T 11 TmE [J Change ] Aadition
NAME SMITH, DALE G 1.2 NAME
sberaooress | 431 MACARTHUR DR 1.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33954 14 GITY-51-2IP ‘
HE JoeLete 21 TILE [ Change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1- 21 e 2 4CITY-§T-2F
TME T oecere 31 TMLE LU Change L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o 34011y 51- 2P
TME T vetere 21 TILE [Tcrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-2iP ) 44 CIY-51-7IP
TINE T R RFEEE 51 TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 o 5.4 CITY-ST- ZIP
TME [ oeiene 61 THLE [T change ] Addiiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cenilg that the information supplhed with this fimg doos not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the information
indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dweclar of the corporation of the receiver or lrustee eropowgred to execule this report as required by Chapler 807, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if changed, g on an attachiient with gn

SIGNATUHE: - tﬂn ‘RE Auc%:égong;m NAME OF SIGHING OFFICER OR ﬁs.ee%‘fs ?‘Mﬁw%%

CR2E034 (10/57)




